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tance of this branch of the work when we discuss health. If all hospitals 
were laboratories with every case selected to supply material for re- 
search, the result of which would be the final elimination of disease, 
and if these same hospitals concerned themselves with the social causes 
that filled their wards with human derelicts, we might consider the hos- 
pital first in importance, but this description could never be applied to 
the small rural or suburban hospital that has to do the best it can with 
the means at hand and is absolutely dependent upon the larger insti- 
tution for method and specialized service. This type of hospital is 
more like the repair shop of a garage and in its place is necessary to 
the high road of progress; but is it not logical that such a hospital shall 
be a department to a health center, planned to meet the needs of the 
particular community that it is to serve? 

By thus correlating all branches of health work we have a civic 
institution, every department of which can reach the highest standard 
of efficiency because the work is done without waste of labor or money. 
It is to the interest of everyone to get the best possible return for what- 
ever investment he makes, either as a citizen or as an individual, so 
our health center must prove its value and by so doing become a vital 
part of community life. This imaginary health center can be made 
real in any community where the people are in earnest, under the lead- 
ership of a competent organizer who has the time to acquaint herself 
with the needs of that community and the vision to see "that never 
yet was pure ideal too fair for men to make it real." 

A HEALTH CENTER IN A LARGE CITY 1 

By ROBERT H. BISHOP, M.D. 

Commissioner of Health, Cleveland, Ohio 

It is rather difficult to say just when health centers, if you can call 
them such, were first developed in Cleveland. In fact, I find some 
difficulty as I begin to write about our work to define just what a health 
center is. I have read carefully practically all that has been written 
on this subject and as near as I can judge, every community is taking 
the liberty of defining a health center. In one instance we see an 
effort to do an intensive piece of work in the prevention of tuberculosis 
in a circumscribed area; in another an attempt is made to carry on an 
intensive piece of work in the prevention of infant mortality. Here 
you have specialized groups of nurses, there you have generalized 

1 Read at the twentieth annual 'convention of the American Nurses' Associa- 
tion, April 30, 1917. 
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nursing, and the generalization of the nursing work is nowhere the same. 
There is more or less agreement that a health center shall operate in a 
definite district with a definite population but there is no uniformity 
even in this respect. It is high time that some effort be made to 
standardize this work so that we shall know what each of us is talking 
about, so that we shall have a basis for comparison of results and costs. 
Most important of all, and this to my mind should be the guiding 
thought in the development of health ceDter work, the plan should be 
blocked out and made operative first and last from the standpoint of 
health administration on the district plan. The time has come when 
each community in this country should begin to shape its public health 
work; it should take on form and develop efficiency and thoroughness. 
It is time that all private organizations should be getting together 
and thinking in terms of the community. They should as a group 
plan the health department of their city. Enough time and money 
has been expended upon experimentation. It is clearly seen that 
tuberculosis, infant mortality, venereal diseases and all the rest are 
public health problems. Put your health department at the head of 
the line, fall in behind, and in ten years' time we shall see results that 
we do not now dream of. 

Cleveland has put its health department at the head of the line. It 
has cost money, the money of private organizations, to do this; it has 
cost time and effort on the part of a great group of private individuals, 
but it has been worth all it has cost and it is beginning to pay dividends. 
We are now in the fourth period, chronologically at least, of our 
development. The first period, prior to 1910, was a period in which 
private organizations initiated work in the prevention of tuberculosis, 
infant mortality and general nursing work. Working under separate 
organizations, nurses were trained and employed in the various fields 
of activity. Dispensaries were established, surveys were made and a 
general appreciation of the size and needs of each individual problem 
was reached. You are all familiar with this phase of the work and I 
dare say most of you are in it now. As a result of this work, the 
question was being asked, "Where is all this leading us?" The problem 
is so great we can not supply enough nurses or establish enough clinics 
to meet the needs of the community as a whole. What is the answer? 
The answer was given by a group consisting of all those interested in 
each particular piece of work which had been developed up to that time. 
The answer was that we must seek for the development and financing of 
the local health department in order that it may take over these various 
pieces of work and out of public funds support them and develop them 
to meet the needs of the community as a whole. In cooperation with 



1056 The American Journal of Nursing 

the city officials, a reorganization of the health department was under- 
taken; two new bureaus were created, the Bureau of Child Hygiene 
and the Bureau of Tuberculosis. 

The second period, beginning with the year 1910, ending with June, 
1915, was a period in which these two new bureaus were developed under 
public control and largely with public funds. The working forces of 
each private organization were incorporated in the new bureaus so as 
to insure the success of the work from the start. The private organiza- 
tions were ready and willing at all times to supplement the work of the 
bureaus by providing nurses, paying rent for dispensaries, buying 
supplies, until such time as public funds were available. 

There was failure in one respect at the beginning. Each bureau 
adopted similar schemes for organization, the city was divided into 
districts with a dispensary and a working force in each district, but these 
districts were not uniform nor did they conform to the districts established 
by the private organizations doing general nursing work or those estab- 
lished by the medical inspection department of the Board of Education. 
There was no geographical or population basis for comparison of results, 
a condition which resulted in confusion and uncertainty as to the prob- 
lem as a whole. During this period the work extended rapidly, fifteen 
prophylactic child hygiene clinics were established and thirty-five 
nurses employed. -In the prophylactic clinics only well babies were 
cared for; sick babies were referred to and treated at the Central Dis- 
pensary, operated by a private organization. There were seven tuber- 
culosis clinics with a force of thirty nurses. 

About this time, early in 1915, the question of generalized nursing 
began to be discussed. Without going into the pros and cons of this 
question with which you are all more or less familiar, suffice it to say 
it was decided to take one district of the city and try it out. Accord- 
ingly, in June, 1915, a district with a population of approximately 100,- 
000 was chosen, the tuberculosis clinic in that district became the cen- 
ter. A district supervisor was put in charge of a force of six nurses and 
was made responsible for the tuberculosis, general and contagious 
disease nursing. Some months later the child hygiene nursing work 
was added. The district was subdivided and a nurse was placed in 
charge of each subdivision. The entire work of the district, in so far 
as it concerned medical and nursing service, was headed up in one cen- 
tral building. All clinics were held here: the general medical clinic 
in charge of the district physician (clinics daily) ; the tuberculosis clinic 
in charge of part-time physician (four afternoon and one evening 
clinic); the prophylactic child hygiene clinic in charge of part-time 
physician (three mornings a week). 
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There were problems of adjustment and difficulties of many kinds, 
but the work developed nevertheless. There are figures as to the 
volume of work, but they do not mean anything for we have nothing 
with which to compare them. We do know that after eighteen months 
of careful watching and study of the contact of the nurse in the district 
with the various types of cases, of handling of the family problem 
instead of the individual, of the ease and greater efficiency in administra- 
tion, we were convinced that general nursing was practical, that the 
principle of health administration on the district plan was the correct 
and only efficient one, and on February 1, this year, the health de- 
partment organization was changed to conform to the district plan. 

The city now is divided into seven health districts. Each district 
has approximately 100,000 population. The work of all the bureaus, 
as rapidly as possible, is being made to conform to these districts. A 
new bureau has of necessity been created, the nursing bureau, the chief 
of which stands on a par with the chiefs of all the other bureaus. She 
is responsible to the commissioner of health, in joint conference with 
all the bureau chiefs, for the development and application of the nurs- 
ing work to each health district. Each district has a centrally located 
dispensary in charge of a nurse known as the district supervisor and a 
working force of from six to ten nurses, depending upon the character 
of the district. Each nurse is responsible for a subdistrict. The 
nursing work in each district is developing along these lines: (1) Gen- 
eral nursing, (this only in one district); (2) Tuberculosis, (in all dis- 
tricts); (3) Child hygiene, (in all districts); (4) Venereal disease, (in 
all districts); (5) Contagious disease, (in all districts); (6) School 
inspection, (in all districts, in parochial schools this is separate from the 
school inspection in public schools). 

The general nursing work, outside of the one district referred to, 
is conducted by the Visiting Nurse Association. This work will be 
extended to all the districts as rapidly as we can increase our field force 
of nurses. This particular service calls for an expenditure of more 
time per case than any of the others. We found, too, in our experi- 
mental district that the general nursing work increased much more 
rapidly than any other, which is explained by the more thorough con- 
tact with the district and the more frequent and regular service. This 
phase of the work varies considerably during the different months of 
the year and of course varies in amount in the different districts. 

The tuberculosis nursing work is highly developed in each district. 
Bedside care is given to all bed-ridden cases. Positive cases are visited 
at least every two weeks and contacts once a month. The great major- 
ity of private physicians' cases are cared for in the same manner as the 
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dispensary cases, the nurse working in cooperation with the private 
physician and under his instructions. 

The child hygiene nursing was the branch of nursing service that 
it was thought would suffer through the general nursing service. This 
has not been the case. We have an absolute check on this end of the 
service in so far as an initial call upon a newborn babe is concerned. 
The Division of Health issues to each new born babe a health certifi- 
cate; these certificates are delivered in person by the nurse. A per- 
sonal letter from the mayor of the city is also delivered to the mother, 
congratulating her upon the new arrival and advising her of the need 
of careful medical supervision which the city provides in case she has 
no private physician. The nurses find that these certificates are of 
great value in securing admission to the home and in establishing a 
friendly working relationship with the mother. They have been the 
means, too, of increasing our birth registration which is far from per- 
fect even now. The mothers are urged to bring their well babies to 
the prophylactic dispensaries which are located either in the central 
dispensary or in the district, as the need may be. Sick babies are 
taken or sent to their private physician or to the sick babies' dispensary 
centrally located in the city. Here the expert physicians in charge 
examine the baby and the orders are telephoned to the central dis- 
pensary the same day; a written copy of the orders follows in the morn- 
ing mail. 

In venereal diseases, what we call prophylactic clinics have been 
established in each one of the health centers. The city is placarded 
with signs calling attention to the need of medical care in such 
cases and referring them to the city dispensaries. Upon their 
arrival at the clinic (and there are four afternoon and one evening 
clinic) the physician makes a preliminary examination, obtains the 
name and address and refers the case if it needs treatment to one of the 
special genito-urinary clinics of which there are three in the city; or 
if the patient can afford it, the case is sent to a reputable private phy- 
sician. The nursing service comes into play only when the case fails 
to show up at one of the treatment clinics. 

In contagious diseases, the nurse is responsible for placing quar- 
antine, instructing the family, also for taking of release cultures in 
diphtheria and removing quarantine and supervising disinfection. We 
are hoping big things in this particular field of nursing work for if 
there is any one phase of public health work about which there is more 
general misunderstanding than there is about contagiou disease, I 
do not know what it is. The instruction that was given in times past 
by the sanitary patrolman was little or none. Now the nurse spends 
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time in teaching the mothers and members of the household concern- 
ing methods of infection, the dangers under certain conditions and 
the need for personal cleanliness. She concentrates upon the indi- 
vidual with the disease and makes him see the danger that he is to the 
community. 

In school inspection work the same system is being developed as 
has been in operation in the medical inspection department of the 
public schools. The nurses visit the parochial schools, assist the 
physicians in their inspections and examinations of the pupils, give 
health talks and make such home investigations as are necessary. 

We have found it necessary to continue one group of nurses to do 
special work. This group of three nurses and a supervisor has charge 
of the midwives, the adult and infant eye work. Later, when our 
force is enlarged, the eye work may be put on the district basis. 

That a nurse is capable of doing general work we are demonstrat- 
ing every day; it is being demonstrated elsewhere too; but it goes with- 
out saying that she should have preliminary training. This was early 
recognized as essential in connection with each special piece of work. 
This has been provided for in a very thorough manner in Cleveland. 
Under the old scheme the different groups chose any section of the 
city they wanted for training purposes; now a definite section of the 
city has been set aside. The health department has no responsibility 
with it and in the district all training of nurses in every branch of public 
health nursing is here conducted. This district is known as the Uni- 
versity Training District. The school of Applied Social Sciences, 
Western Reserve University, has absolute control of the work; the 
supervising nurse is a member of the faculty of the above mentioned 
school. She has a staff of four or five experts in various lines of nurs- 
ing work. The work is planned and laid out with every thought for 
the benefit of the students and at the same time they are responsible 
for the nursing work in the district as a whole. Here all experimenting 
will be done and as fast as this or that method is found to be practical, 
it will be applied to the work in our districts. In other words, this 
group of experts will set the pace for all the rest of us. The graduates 
will be placed in the health department districts as fast as they are 
available. 

You are wondering about the connection with the relief agencies 
of the cities; how do they fit into the scheme? At the present time, 
the Associated Charities, a private relief agency, covers the city on a 
well-organized district basis, there are splendid harmony and coopera- 
tion, but unfortunately the districts do not correspond. One of these 
days, however, the municipality will extend its work along these lines 
and the districts then will conform to the health districts. 
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The dispensary work in each district will develop gradually as the 
Division of Health is able through the possession of funds to take on 
new functions, into general medical and surgical clinics. Prenatal 
work must soon be added, mental hygiene and dental clinics also, and 
it is our hope and dream as these centers become general clinics, that 
there can be developed one big central clinic to be under the supervision 
of the medical school, with the full-time professors in charge of the 
various departments supervising the clinic work. The students would 
be assigned to work in the various departments of this clime and also 
to work in the health centers. The full-time bureau chiefs and also 
the full-time district medical officer, who will be in charge of all public 
health work in each district, will constitute the staff of the school for 
health officers in the University. In other words, it is our hope that the 
Health Division may be so connected with the University that the 
municipality may have the services of all their valuable full-time men 
of science, that also through the University connection better men and 
more permanent men may be made available for full-time service in 
the Health Division. 

It is hoped too that the services of such a diagnostic clinic can be 
made available for the private physicians, cases can be referred for 
diagnosis, and more important still that the great middle class of peo- 
ple, who for various reasons under the present scheme of things are 
denied dispensary service, may avail themselves of its services for a 
nominal fee and that then in the light of a thorough expert examination 
which is out of their reach at the present time for financial reasons, and 
I might add for the reason that the average physician has not the time 
or ability to render it, in the light of such an examination the case is 
returned to his private physician for treatment. 

There are immense possibilities in the health center. It is right, 
absolutely right, from the standpoint of health administration. The 
organization is workable, it is elastic and with it in operation we shall 
be better able to view the problem as a whole. We shall be better 
able as we see seven separate and yet similar problems, clear-cut and 
outstanding, instead of feeling an overwhelming large community 
problem, to place our attack and inspire our workers and I am sure 
obtain results. 



